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Abstract
In order to understand more fully the context and impact of intimate partner violence
(IPV), it is important to make distinctions between different types of relationship aggression. As such, the current study longitudinally examines the differential effects
of childhood, adolescent, and demographic factors on three different partner violence
groups: those who experience bidirectional IPV, those who experience unidirectional
IPV, and those who do not experience either form of IPV. Multinomial logistic regression results reveal that depressive symptoms and lower partner education predict bidirectional when compared to unidirectional IPV and nonviolence. In contrast, other
risk factors such as illicit drug use are found to be predictors of unidirectional violence
only, which reveals that the correlates of violence vary depending upon the type of IPV
examined.
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ince its rise to popularity in the 1960s and 1970s during the second wave of the women’s movement, topics surrounding various issues of family violence have permeated
both scholarly publications and academic discourse in general (Gelles, 1997). Despite
the relative continuity of violence topics, the focus of these studies, especially with regard
to intimate partner violence (IPV), has changed drastically over the years. For example, the
literature regarding “battered woman syndrome” (Walker, 1979, p. 19) was quickly rebutted with concerned discussions of an equally alarming and a possibly more silent epidemic
of the “battered husband phenomenon” (Steinmetz, 1977-1978, p. 503). More recently, partner violence researchers have been charged with the task of moving in a new direction, to
“make distinctions among types of partner violence” (Johnson & Ferraro, 2000, p. 948).
To understand the nuances of partner violence research, scholars have broadened the focus of their studies to include various types of violence, considering both males and females as
victims and perpetrators of IPV (Anderson, 2002; Caetano, Vaeth, & Ramisetty-Mikler, 2008;
Prospero, 2008; Williams & Frieze, 2005). One of the more recent trends in the family violence
literature focuses around examining the prevalence and predictors of bidirectional violence,1
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which generally refers to situations in which a respondent reports being both a victim and
perpetrator of violence in the context of an intimate relationship (Caetano, Ramisetty-Mikler,
& Field, 2005; Harned, 2002; Lewis, Travea, & Fremouw, 2002; Robertson & Murachver, 2007;
Straus, 2008; Tyler, Melander, & Noel, 2009). Because few studies have employed measures of
bidirectional IPV, little is known about the predictors that are specific to this form of violent
behavior and how they compare to individuals involved in unidirectionally violent relationships (i.e., only one partner perpetrates violence) and nonviolent couples. Consequently, the
purpose of this article is to examine whether childhood, adolescent, and demographic predictors differ across three partner violence groups: those who experience bidirectional partner violence, those who experience unidirectional violence, and those who do not experience either
form of violence. Identifying the risk factors associated with both bidirectional and unidirectional violence will not only provide guidance for future research endeavors but may also assist clinicians with designing appropriate treatment and intervention strategies.
LITERATURE REVIEW
Child Maltreatment
Because the family is often considered society’s most violent institution, it is important to
look at the different forms of family violence simultaneously (Gelles, 1997). One of the most
consistent predictors of partner violence is a history of child abuse. Physical abuse, sexual
abuse, and neglect have been found to predict partner violence perpetration and victimization (Field & Caetano, 2005; Tyler et al., 2009; Whitfield, Anda, Dube, & Felitti, 2003). As
such, individuals who experience maltreatment within the family of origin may be vulnerable to revictimization at the hands of an intimate partner.
Depressive Symptomology
Although previous research has found that those in violent intimate relationships are more
likely to have depressive symptoms in the aftermath of their IPV experiences (Anderson,
2002; Prospero, 2008; Zlotnick, Johnson, & Kohn, 2006), other studies have explored whether
depressive symptoms occur prior to the violent interactions (Keenan-Miller, Hammen, &
Brennan, 2007). For example, Lipsky, Caetano, Field, and Bazargan (2005) found that depressive symptoms predicted both IPV perpetration and victimization. In contrast, Caetano
and colleagues (2008) found that rates of depression did not significantly differ among their
perpetrator only, victim only, and mutual violence couples. Because of these contradictory
findings it is important to consider whether depressive symptomology is a precursor to different types of IPV experiences.
Substance Use
Substance use has also been linked to IPV in both general population and clinical samples
(Caetano et al., 2005; Drapkin, McCrady, Swingle, & Epstein, 2005; Lipsky et al., 2005). Although some researchers find no differences between mutually violent and perpetrator or
victim-only couples in terms of alcohol use (Caetano et al., 2008; Lewis et al., 2002), others report that drinking is a risk factor for bidirectional violence. Males and females who reported binge drinking in the past month were at an increased risk for mutual IPV among a
national sample of cohabiting and married adults (Cunradi, 2007). El-Bassel, Wu, Go, and
Hill (2005) found that although frequent crack and marijuana use increased the likelihood of
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subsequent physical and sexual IPV, the findings were inconclusive for cocaine, heroin, and
frequent binge drinking. In other words, these findings indicate that the relationship between frequent drug use and bidirectional IPV may vary by type of drug.
Relationship Status
Relationship status has an impact on being involved in a violent relationship, with cohabiters having the highest rates of violence followed by married and dating couples (Magdol,
Moffitt, Caspi, & Silva, 1998; Stets & Straus, 1990). Brown and Bulanda (2008) examined the
association between relationship status and IPV perpetration and victimization, and found
that cohabiting women were the most likely to perpetrate or be the victims of IPV followed
by married and dating women, respectively. For men, those in dating relationships were
least likely to perpetrate or be victimized by IPV; cohabiting and married men did not significantly differ in their rates of perpetration or victimization. As such, accounting for relationship status may be an important factor for bidirectional violence.
Demographic Characteristics
There have been mixed findings with regard to whether males or females are more likely to
be perpetrators and/or victims of partner violence. Several researchers have found that females are victimized more often by an intimate partner than their male counterparts (Catalano, 2007; Gover, Kaukinen, & Fox, 2008). According to Rennison and Welchans (2000),
women are victimized by intimates at approximately five times the rate of men. Others (Capaldi & Owen, 2001; Williams & Frieze, 2005), however, report that women victimize men
more often. For example, in their nationally representative sample of adolescents, Whitaker, Haileyesus, Swahn, and Saltzman (2007) found that women reported more partner violence perpetration and victimization than men. Alternatively, some researchers find that
men and women use approximately equal levels of violence toward one another and report similar levels of victimization (Anderson, 2002; Harned, 2002; Robertson & Murachver,
2007; Straus, 2008). Cunradi (2007), for example, found that approximately the same proportion of men (3.1%) and women (3.2%) reported experiencing mutual IPV.
Other demographic factors that have been linked to IPV perpetration and victimization include age, racial and ethnic background, and sociodemographic status. In general,
younger individuals are at higher risk for both perpetrating and becoming victims of IPV
(Anderson, 2002; Cunradi, 2007; Gelles, 1997; Prospero, 2008) with females aged 20 to 24
having the highest risk of nonfatal IPV (Catalano, 2007). In terms of race and ethnicity, Field
and Caetano (2005) found that African American and Hispanic couples reported higher
frequencies of mutual physical partner violence than their White counterparts. Similarly,
Weston, Temple, and Marshall (2005) found that African American women in mutually violent relationships experienced significantly more sexual and physical violence than their
Euro-American and Mexican American counterparts. Finally, those with lower socioeconomic attainment, as measured by the educational level of the respondents (Drapkin et al.,
2005; Frias & Angel, 2005), their parents (Foshee et al., 2008), or their partners (Brown & Bulanda, 2008), are at increased risk for partner violence.
THEORETICAL PERSPECTIVE: JOHNSON’S IPV TYPOLOGY
Johnson (1995, 2006) created a typology of violent couples that has been used by other social
science researchers to provide context to contradictory findings in the dating violence litera-
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ture (Anderson, 2002; Prospero, 2008). In a series of articles beginning in the 1990s, Johnson
has revised and expanded his typology of violence, which is based on the degrees of control and violence that are present in the relationship to include the following categories: intimate terrorism, mutual violent control, violent resistance, and situational couple violence.
Previously referred to as patriarchal terrorism, intimate terrorism refers to a form of “terroristic control” whereby one partner systematically uses violence as well as a broad range of
other power and control tactics (Johnson, 1995, p. 284). In this way, intimate terrorism can
be understood as a general attempt to control an intimate partner by any means necessary
and is more likely to escalate over time compared to other forms of violence (Johnson & Ferraro, 2000; Johnson & Leone, 2005). Although little is known about this rare form of violence
(Johnson & Ferraro, 2000), mutual violent control occurs when both partners are violent and
controlling toward each other. Violent resistance, on the other hand, occurs when one partner is violent and controlling and the other partner responds with violence in a manner
akin to self-defense. Finally, situational couple violence, which was previously referred to
as common couple violence (Johnson, 1995), occurs when either one or both partners are violent but is not typically connected to a general pattern of control (Johnson, 2006; Johnson &
Ferraro, 2000). This form of aggression usually occurs in the context of a particular situation
in which conflict occasionally “gets out of hand” and rarely escalates to severe, life-threatening violence (Johnson, 1995, p. 285). Although some researchers have not found support
for using these categories of relationship violence (Anderson, 2008), this typology postulates that there are important differences between unidirectional and bidirectional violence.
As such, it is important to learn more about these distinct forms of aggression to inform prevention and intervention efforts.
THE CURRENT STUDY
Despite the relatively large body of literature on IPV, there have been few studies that have
simultaneously addressed the relationship between child maltreatment experiences, internalizing behaviors, and personal characteristics and bidirectional violence. Furthermore, researchers have not determined whether the predictors of IPV vary across different partner
violence groups. As such, it is largely unknown whether factors that are usually linked to unidirectional violence are also associated with bidirectional IPV. Existing studies also generally
utilize cross-sectional data, which makes it difficult to establish temporal order. The current
study addresses each of these shortcomings by examining the following research question using a nationally representative, longitudinal sample: Do childhood, adolescent, and demographic factors (e.g., child abuse, substance use, and relationship status) vary between bidirectional, unidirectional, and nonviolent relationships in young adulthood?
METHOD
Data
The analyses are based on Waves I and III of the National Longitudinal Study of Adolescent
Health (Add Health). The data are from the restricted access core sample of over 15,000 individuals who were first interviewed in grades 7 through 12 and then completed a Wave III
in-home interview in young adulthood (18-27 years old; see Udry, 1997 for a more detailed
description of the methodological structure of this data set). The analytic sample was re-
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stricted to the 6,563 Wave III respondents who reported having one current romantic partner and had valid data on the variables of interest. All of the independent variables were
measured at Wave I, with the exception of the child maltreatment items, which were asked
retrospectively during the Wave III interview.
Measures
Dependent Variable. Intimate Partner Violence was a nominal variable with four categories: bidirectional violence, perpetration only, victimization only, and no violence based on
two questions from both a victim and perpetrator perspective during Wave III. The perpetration questions asked the respondent how often in the past year they (a) threatened their
partner with violence, pushed, shoved, or threw something at their partner that could hurt,
and (b) slapped, hit, or kicked their partner. These items were combined and dichotomized
such that 0 = no perpetration in the past year and 1 = at least one incident of perpetration in the
past year. For victimization, respondents were asked two questions about the same behaviors that were in the perpetration items with the exception that the introduction to the questions asked how often their partner did the following things to them (i.e., inflict violence).
Respondents who reported both physical perpetration and victimization in the past year
were classified as bidirectional. Those who reported only perpetration were categorized as
perpetration only, whereas respondents who reported only victimization were categorized as
victimization only. The nonviolent group consisted of people who did not report any violence
in the past year.
Independent Variables. The childhood abuse measures are modified versions of questions administered in previous surveys, such as the Revised Conflict Tactics Scale. Childhood physical abuse was a continuous variable based on the question, “By the time you
started 6th grade, how often had your parents or other adult caregivers slapped, hit, or
kicked you?” Responses ranged from 0 = never to 5 = more than 10 times (M = .76; SD =
1.46). This variable was transformed using a square root to reduce positive skew. Childhood sexual abuse was measured by the question, “By the time you started 6th grade,
how often had one of your parents or other adult caregivers touched you in a sexual way,
forced you to touch him or her in a sexual way, or forced you to have sexual relations?”
A dichotomous variable was created where 0 = no sexual abuse and 1 = at least one childhood sexual abuse experience. Childhood neglect was measured by asking two questions, “By
the time you started 6th grade, how often had your parents or other adult caregivers (a)
not taken care of your basic needs, such as keeping you clean or providing food or clothing and (b) left you home alone when an adult should have been with you?” Responses for
each question ranged from 0 = never to 5 = more than 10 times. These items, ranging from
0 to 10, were summed into a scale-and then transformed using a square root to adjust for
positive skew (M = 1.27; SD = 2.00).
Depressive symptoms consisted of 15 items from the Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977). The CES-D requires respondents to reflect upon
their experiences during the week prior, to the interview and includes items such as “I felt
that I could not shake off the blues, even with help from my family and my friends” and “I
was bothered by things that don’t usually bother me.” Responses ranged from 0 (never) to 3
(most of the time or all the time). Positive items were reverse coded so that higher scores indicated more depressive symptomology ( = .85). The scale ranged from 0 to 42 (M = 9.06; SD
= 6.32) and was logged to account for positive skew.
Three substance use items were included in the analyses. Alcohol use was a single item
that asked: “During the past 12 months, on how many days did you drink alcohol?” Re-
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sponse categories included 0 = none, 1 = 1 or 2 days, 2 = once a month or less, 3 = 2 or 3 days a
month, 4 = 1 or 2 days a week, 5 = 3 to 5 days a week, and 6 = every day or almost every day (M =
1.16; SD = 1.44). Marijuana use was measured by asking respondents: “During the past 30
days, how many times did you use marijuana?” This variable was logged to account for the
high positive skew (M = 1.76; SD = 14.53). Illicit drug use was a single item that asked respondents how often they used the following drugs in the past 30 days: cocaine; inhalants;
any other type of illegal drug such as LSD, PCP, ecstasy, mushrooms, speed, ice, heroin, or
pills without a doctor’s prescription, or an illegal drug using a needle. This item was dichotomized into 0 = did not use in past 30 days and 1 = used at least one form of an illicit drug at least
once in the past 30 days.
Relationship status was measured by three dichotomous variables indicating whether
the partners are currently married, cohabitating, or dating.
Demographic Characteristics. Female is a dichotomous-variable where 0 = male and
1 = female. Respondent age measures the respondent’s current age with a range from 18
to 27 years. Respondent race was measured by five dichotomous variables representing
White, Black, Hispanic, Asian, and Native American/Other. Respondent education included four categories that capture the highest level of education completed. Partner education measured the respondent’s partner’s highest level of education as reported by the
respondent. Parent education was a measure of the educational attainment of the respondent’s most educated parent. All of the education variables (e.g., respondent, partner, and
parent) included the following categories: less than high school degree, high school degree, some college, and 4-year college degree or more. Reports were taken from the parent
survey unless there were missing data and then the respondent’s report of their parent’s
education was used.
RESULTS
Univariate
Fifty-seven percent of the sample was female and the average respondent age was 22 years.
The majority of the sample was White (72%) followed by 13% Black, 7% Hispanic, 4% Native American/Other, and 3% Asian. In terms of educational attainment, 14% of the sample had less than a high school education, 32% had a high school degree, 38% completed
some college, and 15% had a 4-year college degree or above. Almost half of the respondents (48.6%) were dating, 26% were cohabiting, and 25% were married. Overall, 26% of the
sample experienced physical child abuse, 4% were sexually abused, and 38% indicated that
they had been neglected on at least one occasion. Twenty-five percent of respondents experienced IPV, with 13% reporting bidirectional violence, 7% reporting perpetration only, and
5% reporting victimization only.
Multivariate
Multinomial logistic regression (MLR) was performed using SAS to predict the probability
of being in relationships with different IPV experiences. MLR, which is an extension of standard logistic regression analysis, includes more than two categories in the dependent variable. One group is selected as the reference group (e.g., no violence), and each of the remaining groups is compared to the reference group in separate logistic regression models
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that are estimated simultaneously (DeMaris, 1992). In Table 1, nonviolence is compared to
(a) bidirectional violence in columns 1 and 2, (b) perpetration only in columns 3 and 4, and
(c) victimization only in columns 5 and 6. Bidirectional violence is compared to perpetration
only in columns 7 and 8 and victimization only in columns 9 and 10.
Childhood physical abuse is a risk factor for bidirectional violence and perpetration
only when compared to no violence, Exp(B) = 1.36 and Exp(B) = 1.23, respectively. Individuals with childhood sexual abuse histories were also at increased risk for bidirectional
compared to no violence, Exp(B) = 1.71, and neglect is a risk factor for victimization only
compared to no violence, Exp(B) = 1.16. There were differences for mental health and substance use: people with higher depressive symptoms were almost twice as likely to be in a
bidirectionally violent relationship compared to a nonviolent, relationship Exp(B) = 1.97.
Although frequency of alcohol consumption was not associated with a greater risk for violence of any type compared to no violence, for people who were in a violent relationship, alcohol use was associated with bidirectional violence rather than perpetration only,
Exp(B) = 1.19. Additionally, people who have used illicit drugs in the past month were
more than twice as likely to be perpetrators only compared to those in nonviolent relationships, Exp(B) = 2.40.
In terms of relationship status, people who are dating compared to cohabitating were
less likely to experience any type of violence, including bidirectional, perpetrator only,
or victim only, Exp(B) = .43, Exp(B) = .48, and Exp(B) = .52, respectively. Gender was the
most consistent predictor across all models. For example, females are less likely to experience bidirectional violence compared to perpetration only and more likely to experience bidirectional violence than victimization only, Exp(B) = .22 and Exp(B) = 3.67, respectively.
Although age is a protective factor against both bidirectional violence, Exp(B) = .88, and
perpetration only, Exp(B) = .92, compared to no violence, it may be a risk factor for victimization: When older individuals are in a violent relationship, they are less likely to experience bidirectional violence compared to victimization only, Exp(B) = .89.
With regard to race, Blacks are consistently more likely to be in a violent relationship
of any type compared to a nonviolent relationship. For example, Blacks were almost two
and a half times more likely to be in a bidirectionally violent relationship compared to a
nonviolent relationship, Exp(B) = 2.46. Asians and people who were classified as Native
American/Other were more likely than Whites to report being in a bidirectionally violent relationship compared to a nonviolent relationship, Exp(B) = 1.48 and Exp(B) = 2.09,
respectively.
In terms of education, respondents with some college experience were more likely to report victimization compared to no violence, Exp(B) = 1.66, and were less likely to report
bidirectional violence compared to victimization only, Exp(B) =.62. Alternatively, respondents with 4 or more years of college were less likely to report victimization only compared to no violence, Exp(B) = .35, but more likely to report bidirectional violence compared
to victimization only, Exp(B) = 3.07. Partner’s education was also associated with different forms of IPV. For instance, those who had partners with less than a high school degree
were more than twice as likely to experience bidirectional violence compared to no violence,
Exp(B) = 2.30, and perpetration only, Exp(B) = 2.05, than those with a high school diploma.
Compared to their high school counterparts, having a partner with 4 or more years of college was a protective factor against both bidirectional, Exp(B) = .29, and perpetration only,
Exp(B) = .44, when compared to no violence. When those with 4 or more years of college education were in a violent relationship, they were less likely to be involved in bidirectional
violence compared to victimization only, Exp(B) = .31.
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All results are weighted and account for the complex survey design.
a. Cohabiting, White, and high school are reference categories for the independent variables.
b. Bidirectional refers to both perpetration and victimization (n = 883).
c. None refers to no violence (n = 4,878).
d. Perpetration refers to perpetration only (n = 495).
e. Victimization refers to victimization only (n = 307).
* p < .05
** p < .01
*** p < .001
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Victimizatione

and

schoola

Partner 4-year college degreea

0.29

0.81

collegea

Partner some

2.30

Partner < high schoola

Respondent 4-year college

1.08

1.03

Respondent some collegea

degreea

1.04

Respondent < high

95% CI

OR

OR

95% CI

Perpetrationd vs.
Nonec

Bidirectionalb vs.
Nonec

schoola

Table 1. (continued)
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DISCUSSION
The current study set out to empirically test whether the childhood and adolescent risk factors and demographic characteristics that are commonly associated with partner violence,
such as depressive symptoms and gender, vary between bidirectional, unidirectional, and
nonviolent relationships. Overall, 13% of the young adults in this study reported bidirectional violence and 12% experienced unidirectional aggression with 7% reporting perpetration only and 5% reporting victimization only within a current relationship, all of which
place them at greater risk of continued partner violence throughout their adulthood. The
multinomial logistic regression results also reveal that important differences exist between
the different relationship violence categories in terms of child abuse histories, depressive
symptomology, substance use, relationship status, and demographic characteristics.
Consistent with previous research (Field & Caetano, 2005; Whitfield et al., 2003), those
who have experienced childhood physical abuse are at higher risk for bidirectional violence
and perpetration only, and victims of childhood sexual abuse are at higher risk for bidirectional violence when compared to nonviolent relationships. Additionally, those who have
experienced childhood neglect are at an increased risk for victimization only compared to
nonviolence. It is possible that young adults who experienced childhood maltreatment learn
that this type of behavior is an acceptable and appropriate way to interact with people they
love and thus are more likely to be violent within their own intimate relationships and/or
be more accepting when it occurs. The current study also reveals that depressive symptoms
are another risk factor for IPV, which is consistent with the work of others (cf. Keenan-Miller
et al., 2007; Lipsky et al., 2005). That is, those with higher levels of depressive symptoms
are more likely to be in bidirectionally violent relationships compared to their nonviolent
counterparts. This finding is consistent with previous research that has found that individuals who have a history of depression are more likely to have intimate relationships characterized by high levels of discord (Gotlib, Lewinsohn, & Seeley, 1998; O’Leary, Christian, &
Mendell, 1994) which may contribute to an increase in violent altercations. Finally, although
individuals who drink more alcohol are at higher risk for being in bidirectionally violent
compared to perpetration-only relationships, illicit drug users are more likely to engage in
perpetration only than no violence. This relationship may perhaps be attributed to the view
of substance use as a social disinhibitor or a rationalization for violence (Flanzer, 2005) but
because we do not know whether these controlled substances were used during the violent
incidents, these findings should be interpreted with caution.
Relationship status and demographic factors are also associated with the different forms
of violence. Compared to those in cohabiting relationships, dating couples are less likely
to experience bidirectional, perpetration only, and victimization only compared to no violence. As such, cohabiters are at higher risk for partner violence when compared to individuals in dating relationships which is consistent with previous research (Magdol et al., 1998;
Stets & Straus, 1990). Cohabiting couples may be at higher risk for IPV due to more isolation from social network members and lower relationship investment and/or commitment
(Johnson & Ferraro, 2000; Stets & Straus, 1990). Gender is also associated with the different
partner violence categories: Females are more likely to be perpetrators only and less likely
to be victims only when compared to nonviolent relationships. When in violent relationships, females are less likely to be in bidirectionally violent compared to perpetration-only
relationships and more likely to be in bidirectionally violent compared to victimization-only
relationships. These results are consistent with previous research that finds that women are
more likely to be the perpetrators of IPV than men (Capaldi & Owen, 2001; Whitaker et al.,
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2007; Williams & Frieze, 2005). Furthermore, these findings could be attributed to the contention that women may be more willing to admit to using violence compared to males, as
men may be afraid of the negative stigma associated with victimizing a woman (Gover et
al., 2008). Finally, age is a protective factor against relationship violence, as the odds of bidirectional violence and perpetration only compared to no violence are reduced with age,
which is perhaps because individuals acquire more effective conflict resolution skills as they
mature.
Different types of IPV are also associated with certain racial/ethnic and educational
groups. Consistent with previous research (Caetano et al., 2005; Weston et al., 2005), there
are some differences in the type of partner violence experienced among racial and ethnic
groups. When compared to White individuals, those who are Black, Asian, or Native American/Other are more likely to be in bidirectionally violent compared to nonviolent relationships. Additionally, Black individuals are more likely than Whites to report being perpetrators or victims only compared to nonviolent relationships. These differences may reflect
varied experiences of IPV and/or the propensity for respondents from these divergent racial and ethnic groups to perceive and report their partner’s and own behavior as abusive
(Frias & Angel, 2005). It is difficult, however, to make any substantive interpretations of
these findings regarding race given the racial and ethnic heterogeneity of the people within
the “Asian” category (i.e., Korean and Japanese), for example. Although parent education is
not associated with IPV, respondent education was differentially associated with partner violence. For example, when in a violent relationship, respondents with some college experience were less likely to report bidirectional violence whereas those with 4 or more years of
college were more likely to report bidirectional violence when compared to those reporting victimization only. Partner education is also linked to aggression: Having a partner with
less than a high school education is associated with bidirectional violence compared to nonviolence and perpetration only, whereas being in a relationship with a partner with 4 or
more years of college was a protective factor from both bidirectional violence and perpetration only compared to no violence. Individuals with lower educational attainment are more
likely to perpetrate IPV (Drapkin et al., 2005; Stets & Straus, 1990) and if one or both partners have lower educational levels, this will perhaps increase the likelihood of relationship
violence.
Overall, the current findings provide some support for Johnson’s (1995, 2006) contention that there are different types of violence experienced among intimate couples. According to this typology of IPV, the types of violence that are experienced within relationships
vary depending upon the degree of violence and control that are present in the relationship.
Although the present study could not include direct measures of control or broader measures of violence, there is evidence that some of the predictors of bidirectional violence diverge from those associated with unidirectional aggression. As such, this provides support
for the notion that these types of violence are distinct and should be treated separately. Understanding more about the unique predictors of these different types of relationship violence could provide guidance for clinicians designing intervention efforts.
There are some limitations to the present study. First, the data are based on self-reports of both partner violence perpetration and victimization, which may be biased without knowing the partner’s report. A second limitation is that the reports of child maltreatment are retrospective and based upon the recall of adult respondents. These reports
could be unreliable due to memory loss or an unwillingness to report sensitive experiences (Hussey, Chang, & Kotch, 2006). Third, Add Health only includes two questions on
IPV that combine physical and psychological aggression, which does not distinguish be-

628

Melander, Noel, & Tyler

in

Violence

and

V i c t i m s 25 (2010)

tween these types of violence or capture the range of abusive incidents that may be experienced such as stalking. Furthermore, respondents were only asked to reflect on IPV
that occurred within the past year. As such, the results may be underestimating the actual
prevalence of IPV occurring within these intimate relationships. Finally, the sample consists solely of young adults; thus, the findings cannot be generalized to individuals outside this age group.
Notwithstanding these limitations, there are several strengths of this study. First, a longitudinal survey design was used that incorporates data from both males and females. Second, although causality cannot be inferred from the findings, using a large, nationally representative sample allows for both generalizability of results and confidence in the significant
differences found. Third, this study makes an important contribution to the body of literature on partner violence by specifically focusing on bidirectional violence and comparing it
to both unidirectional and no violence instead of merely combining the violence groups into
a single IPV measure or just comparing bidirectional to nonviolence.
Partner violence affects millions of people each year and understanding some of the
early life risk factors is important for interventions that could prevent bidirectional violence in adulthood. Based on findings from this study, services related to the treatment of
child physical abuse and adolescent controlled substance use and depression are especially
needed for the prevention of bidirectional violence in young adulthood. Future research
should explore other potential predictors of bidirectional violence, such as the amount of
time a respondent reports being in a marital, cohabiting, or dating relationship, and the role
of gender among a variety of violent relationships using couple-level data.
NOTE
1. Many contemporary studies refer to what is defined as bidirectional violence in the literature
review with a variety of phrases, including mutual violence. For the purposes of the current
study, the authors retained the terminology used by the researchers cited.
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